[Pulmonary embolism: which thrombolytic should be chosen?].
A consensus has been reached in the last few years on the validity of the indication of thrombolysis in patients with pulmonary embolism and signs of shock. In this situation, the treatment must be rapid and effective and assessed on the haemodynamic results in the initial hours. A randomised, multicentre, double-blind clinical trial has clearly shown the superiority of rtPA at the dose of 100 mg given in 2 hours over high dose prolonged urokinase, the fall in total pulmonary resistances being 36 and 18% (p = 0.0009) respectively at the second hour. With respect to the secondary effects, the risk of serious haemorrhage with rtPA does not seem to be less than that of the first generation thrombolytics, and the data of 22 published studies even shows an increased risk of cerebral haemorrhage with rtPA compared with urokinase (1.6 versus 0.5%). Recent experience has shown that bolus administration of rtPA does not improve either the efficacy or safety of this drug. Therefore rtPA (100 mg in 2 hours) is the drug of choice in patients with a low risk of haemorrhage whereas the elderly patients with low body weight and hypertensives should probably be treated with low dose urokinase given in bolus administration, the efficacy/risk ratio of which seems to be satisfactory.